This study was conduced during October 2010-March 2011 with the collaboration of the microbiology laboratory of International Evangelical Hospital (Voltri division) to identify the most frequent pathogens isolates from Urinary Tract Infections (UTI) and to evaluate their antibiotics susceptibility patterns. Overall, 780 consecutive, non duplicate strains were collected and sent to the coordinating laboratory. 143 strains were from Healthcare settings and 637 from comunity acqueired infections. The most rappresented pathogens was E. coli. In our region the epidemiological community landscape in terms of resistance, is getting closer to the nosocomial setting.
INTRODUCTION
Urinary tract infections (UTIs) are one of the most common infectious diseases (3, 4) . UTIs rappresented a rilevant clinical problem because of their frequency and morbidity even if they are associated with a lethality rather low. There is general agreement that, in absence of concomitant risk factors, such as for example advanced age and diabetes, E. coli is the organism most frequently rappresented. The etiology of non complicated urinary tract infections is frequently attributed to other Gram negative strains such Proteus spp., Klebsiella spp. and Enterobacter spp.. Gram positive strain such Enterococcus spp. and Staphylococccus spp. are rarely isolated (5, 7) . In recent years has seen a steady increase in levels of resistance to antibiotics most commonly used in the treatment of UTI. The aim of this local survellance study was to determine the distribuition of bacterial strains isolated from outpatients and inpatients with UTIs and antibiotic susceptibility patterns to antimicrobial agents currently used in the treatment of pathogens causing these infections.
MATHERIAL AND METHODS

Bacterial isolates
This study was conduced during October 2010 and March 2011 with the collaboration of the clinical microbiology laboratory of International Evangelical Hospital (Voltri division), Genoa. Overall, 780 consecutive urinoculture isolates were collected and sent to the co-ordinating laboratory(Microbiology Section, DISC, University of Genoa). Strains isolates from in and out-patients were studied, with the exception of duplicate strains from the same patient. Partecipating laboratory also provided susceptibility data obteined by their routine methods. than men, principally owing to anatomic and physical factors (8) .
RESULTS
Similarly to what reported in literature, Enterobacteriaceae dominate in the etiology of UTI also in our region. E. coli was the most rappresentative pathegens isolated from positive UTI (60.3%), with a higher percentage in samples from comunity patients (62.6%). Antibiotic resistance is a major clinical problem in treating infections caused by these microorganisms. The resistance to the antimicrobials has increased over the years. Resistance rates vary from country to country (1, 6).
For nosocomial E. coli were found percentage of resistance in excess of 20% against third generation cephalosporins, trimethoprim-sulfametoxazole, ciprofloxacin and amocillin-clavulanate. Only carbapenems were completely effective against this pathogens. In community is alarmingly the high incidence of E. coli resistant to fluoroquinolones (more than 30% of resistant strains) and the spread of methicillin resistance in staphylococci (66.7%).
In our region the epidemiological community landscape in terms of resistance, is getting closer to the nosocomial setting. 
